STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Centificate from
John Doe dba Doe's Limo

AR o 6f (less B huusibeld

500445 (¢ (HFECY (or Ond Bod l“"*‘)

wC.

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: - -

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please lype or pnnt)

g03 -HW -4+ z0

Submitted by: Si—c.,O iy \O\U‘O( Sm.Th Telephone:
Address: C\e®  Twe v et Fax:
@W‘_ SC 2 9s Other: JeH -41e - tryrey )
Email: Ta o/ @ ving.com

NOTE: The cover sheet and information contained herein neither replaces nor supptements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the putpose of docketing and must

be filled out compleiely.

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted

D Application - Class C Taxi

[] Apptication - Class C Charter

{ "] Application - Class C Charter Bus

[T] Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van
B{pplication - Class E Household Goods

[ ] Application - Class E Hazardous Wastc

{ 1 Application

D Request for Extension to Comply with Order

7 Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
{1 Request for Cancellation of Certificate
[] Request for Suspension

[ ] Request for Reinstatement

[1 Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, ctc.)
[] Request to Amend Passcnger Limit

[ ] Request

[] Exhibit

(] Late-Filed Exhibit

[ Letter

(] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter '
[] Response %
D Return to Petition

D Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Ll Jo | abed - 1-L¥1-120Z - DSOS - Nd £0:Z €2 I4dV 1202 - ONISSIO0dd Y04 d31d300V



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: O"{/ { f/ ZoZ |
E (HHG) - Household Goods
[] E (HAZ) - Hazardous Material

dy 1202 - ONISSI00Hd Y04 d31d300V

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annua) report.

Check one:
& New Application
L] Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list couaties)

-1-lyl-120Z - OSdOS - Nd £0:¢ € I

D(,.cl BQ cl MOU; LYeN \/ V C/

Name under which business is to be conductsg (corporation, partnership, or sole proprietorship, with or without trade name.)

IAYRS Pine.  Street eAtension Greer, S Z#6S|
Street Address of Applicant

L1 Jo g ebed

Mailing Address of Applicant (if diffcrent from street address)

TR -Yp-teeo /A

Phone 7 AR B

— Taylw@ JafLed Moving , COM
mail Address

2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articies of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1of 10



3. Selegt Entity Type: (Check one)
d;:dividual Owmer/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the business.

IZ/ Corporation - List names and addresses of two principal officers.

Sk Q\Q_f\ T St

T h e & PN | %M(\SL 1905\

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes ®/No

1f yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and

regulations of said state agency.

5. Has applicant been convicted of operating with no intrastate househotd goods authority or faiture to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)
O Yes (3/ No

If yes, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

QO Yes @/No

If yes, list dates and nature of revocations below.

2of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

NISSH00dd 404 d31d4300V

Assets: Liabilities:
Value of Real Estate L[V / ﬂ Mortgage/Loan on Real Estate W/ﬂ—
Tl ~
Value of Motor Vehicles 6_000 Loans Owed on Motor Vehicles Mé&
Cash on Hand T 6&0 Business/Other Loans Owed lU/ ﬂ- -
Cash in Bank ’7 OO0 Other Liabilities or Debts n){ M— e
>
T ©]
Value of Other Assets and S 000 Total Liabilities A / H’ =4
Equipment o b
N
o
Total Asscts 7 4 RN N
o
<
0p)
INSTRUCTIONS: %
0p)
1. “Value of Real Estate™ means (he actual or estimated market value of any real property/buildings owned by the (,-)
Company/Business Applying for a Certificate, 8
N
2. “Mortgage/L.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured byz
the Real Estate listed in tem 1. &
3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles owned ,_I
by the Company/Business Applying for a Certificate. g-?
Q
4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in ltem 3. ‘;
5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this form %
is filled out. iy
6. “Business/Other Loans OQwed” means the outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Business/Company applying for a Certificale.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office equipment
(computers/furnishings}, moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ctc,

Jof 10



¢ {List only maxim

PROPOSED RATES AND CHARGES FOR SERVICE

Mlo«t ﬁ:c, £/ 50 pff m /L
T men farefllo per hovr
S Men fnte =f/35 pr hous

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Comg?kies to be Transported: (Check one)
H

ousehold Goods, as defined in R103-210(1)

(] Hazardous Wastes, as defined in R103-210(2)

authority if you intend to operate in ail counties in South Carolina.

[ Abbeville
[} Aiken

[[] Allendale
[ ] Anderson
[} Bamberg
[] Barnwell
[[] Beaufort

[] Berkeley
[ ] Calhoun

[ ] Charlcston

[ 7] Cherokee

[ ] Chester

[[] Chesterfietd
[ ] Clarendon
] Colleton
[[] Darlington
[] Ditlon

[ ] Dorchester
[] Edgefield

[_] Fairficld

[ Florence

[ ] Georgetown
[[] Greenville
[_] Greenwood
(] 1iampton
] Homry

] Jasper

[ ]Kershaw
D Lancaster

[ ] Laurens
40f10

eqy ; ; e requesting permission to operate.
You w:ll only be ailowed to operate in those counties checked below You may request "Statewide"

[JLee

D Lexington
[] Marion

[ Mariboro
[] McCormick
L] Newberry
D Oconee

[ ] Orangeburg
[ Pickens

[JRichiand

(] saluda

[] Spartanburg
[ ] Sumter

[[] Union

] Williamsburg

[ York

@dc

Ll Jo G abed - 1-L¥1-120Z - DSOS - Nd £0:Z €2 I4dV 1202 - ONISSIO0dd Y04 d31d300V



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, vou will be
required to have obtained a vehicle.

__MAKE YEAR & MODEI, VIN# EMPTY WEIGHT

_@{J« Zooy Flso AFTRW OB LIZ k5 YSY T L/laao

FiﬂoﬁZiﬂj Fense lfﬂ(‘wm.m- with Eateqpie  Hluek s .

Ll Jo 9 8bed - 1-L¥1-120Z - OSdOS - INd £0:Z €2 I4dV 1202 - ONISSIO0Hd Y04 d31d300V
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INSURANCE QUOTE
This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insuranc

policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurancc unti
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

d300v

The following insurance quote is for:

ﬂ&rl Pod JN)W@S VL

Name of Applicant

AN ST ﬁm‘_gc, 2965 |

Address of Applicant

- ONISS300dHd J04 a9l

Amount of Premium: U \\O\ Limits Quoted: (See Below)

Liability Insuranfqm % % 1A\ Z Limits 7 SO, 00 S
LS50

Cargo Insurance Limits

* Attach Certificate of Insurance if available.

/Z%ﬁh4595J”c“

/ Name of Insurance Company

(306 wisen piiis rd Mmayéield Viliage o b
Home Office Address of Company ’L; Y i g

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

L\ Jo , abed - J.'LVL'LZO?' 0SdOS - Nd £0:2 €2 Mdy 1.20e

* Form E and Form H Centificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehictes less than 10,000 Ibs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 lbs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any one motor vehicle $ 2500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5000

any one time and place

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 5.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

[f you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Warker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web al www.wcc.state,
sc.us/self-insurance. 6of 10



Exhibit Fi illing, and Able (FWA

ol Rl Maing LLC

Name

. Does Applicant have a Safety Rating from the U.S.D.O.T.?
ve

O Yes O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service” by Transport Potice safety officers in
the past twelve (12) months?

O Yes d No

. Are there currently any outstanding judgment(s) against the Applicant?
O Yes No

If "Yes", list judgements here:

. Is Applicant familiar with al! statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree ta operate
in compliance with these statutes and regulations?

Yes O No

Ll Jo g abed - 1-L¥1-120Z - DSOS - INd £0:Z €2 I4dV 1202 - ONISSIO0dd Y04 d31d300V

. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
ﬁ?itb? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)
Y

es O No

7of 10



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Ru
3.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of

Regulations for Motor Carriers (Volume 2, S.C.
compliance therewith.

Public Safety's Rules and

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

‘The Applicant AGREES to receive fu
rough the Commission's eService System. The Applicant auth
mail address as il appears on page one of this Application. To sign up for eService noti

gov to create a My DMS account.
] The Applicant DOES NOT AGREE to receive future Commission orders related to the Ap
Carolina through the Commission’s eService System.

ture Commission orders refated to the Applicant's authority in South Carolina
orizes the Commission to serve its orders by using the e-
fications, please visit www.psc.sc.

plicant's authority in South

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for

hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear ot
affirm that all statements contained in the above application are true and correct.

les and Regulations for Motor Carriers (Volume 10,

Code Ann., 1976) and amendments thereto, and hereby promises

- ONISS300dd 404 d31d4300V

Stote [ SR

Applicant's Signature

IWNeE R

Ll Jo 6 9bed - 1-1¥1-120Z - OSdOS - Nd £0:Z €2 Iudy 1202

Titie of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
& ( ) awwilin,,
CcOUNTY OF W TCInyg e ) \\\“\«\O‘QYQ.H % f;r,’,
SWORN TO BEFORE F -hé_,-;f P
TsZg ay of 20_( H ;ﬂ,{;} ';Z?;-: =
ol AN A
'\/ ” Y \'..o,\ \\
(] \ \\

otary Public ',.,’S'b@‘-?.‘f. I \
i 95 { 3‘ U ,”'19 1YW
Commission Expires iy “"“\\

8of 10



Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

B Ded Bod Moving L

Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitmess Rating, you must certify as follows:

Applicant has acccss to and if familiar with all applicable U.S.D.Q.T regulations rclating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a rainimuam, i

1. Has in place a system and an individual responsibl¢ for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/oricntation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for oversceing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR 2nd/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE ROPRIATE RESPONSE BELOW:
O Yes Not Applicabie

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not

transport hazardous matcrials in a quantity fo require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR genceral operational safety fitness guidelines.
PLEASEACHECK THE APPROPRIATE RESPONSE BELOW:
Yes (O Not Applicable

L1 Jo 0l 8bed - 1-L¥1-120Z - OSdOS - INd £0:Z €2 I4dY 1202 - ONISSIO0Hd Y04 d31d300V

I » verify under penalty of perjury under the taws of the State of South Carolina, that all
information supplied on this form or rclating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. 1 know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all

schedules and supplemental filings to this application).
i _.i,/ 7 Z#\

ngﬁmm?m 5 ! j d / 5}
is ay of 'Y/ ( 7 20 | \“‘gﬁm)};ants Signature

4 e

%
\\ &,
(ULl 55 %
- = : -
Notary Public / / §.'.13 , i%
Commission Expires &{ 3( m ",:' & s Print Application
")

. (2 o'
10 of 10 7 q}s: l;)':_:}'.\‘*\““\\\



SPARTAN INSURANCE P ﬂﬂEREJ'I/ V[ ’

521 ANDERSON ST COMMERCIAL
GREENVILLE, SC 29601

Underwritten by:

Progressive Northern Insurance Co

April 22, 2021

Policy Period: Apr 22, 2021 - Apr 22, 2022

DAD BOD MOVING LLC
216B PINE ST EXT Pagel of3 .
GREER, 5C 29651 Customer Phone number; 1- - -

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. | am pleased to provide you with a quote from Progressive
Northern Insurance Co, a company that offers competitive rates and many outstanding services. Progressive gives you
access to your policy information through progressiveagent.com, your customized website. Claims service is available 24
hours a day, 7 days a week.

Policy information
Business: Movers/Moving Operations

Quote for 12 month policy period
If you pay your pmn‘num in qu -,n:-u -.mli receive a dnsmml as 5hmn.rn
Total policy | prll'Ill.ll'l'I - _ . . $3 411 00
Paid in full discount -911.00
Policy premium if paid in full ' ' ~ $1,501.00

Payment plans
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $5.00 installment fee.
Payment plan Tatal premium bnitial paymeant Fayments
11 Payments, 16.67% Down  $8.41200 $140395 9payments of $70581 and 1of $705.76
10 Payments, IGO%DWH $8,412.00 $!63400 Epaymerusm‘ l?S?Eﬁmﬂ lm‘i?‘i! 52
e T Ao ;
10 Payments, 25.0% Down  $8,412.00 $2,104.50 8 payments of $705.84 and 1 of $705.78
”a? swal ESU%Duwﬁ” S $1 B SRS et .
hremer il e i s e R e s R
Make payments by mail or at progressiveagent.com. Each payment includes a $12.00 installment fee.
Fayment plan Taral uﬂﬂlw Iﬂrtai na'ﬂwt Fayments
11 Payments, 16.67% Down sa.sza.m"""' R maa 9 payments of $747.14 and 1 of $747.11
- s e o s Lo .
10 Payments, EDG%DGM $882400  $1.76640 mﬂpaymentsufl?%m and 1{:1."?9616'
6Pay, Seasonal, 20.0% Down 882400 $176640  Spaymenisof$142352
1{1Faym£fr'5. IGD%D(MN $8,824.00 $2,207.50 Bpaymermuf I'H?Wand !cd$?d.-'14
i iy Eo%m g T e i et S ! :
4Pay, Quarterly, 25.0% Down  $882400  $2,20750 Ipaymentsof $2,217.50
EPaymen:s.. Gk o e e 1parnmlnfﬂd23i}:‘3 B
R et L R i G R

aoll

L1 3o || 8bed - 1-L¥1-120Z - DSOS - INd £0:Z €2 I4dY 1202 - ONISSIO0Hd Y04 d31d300V



To purchase insurance

DAD BOD MOVING LLC

Pagel of 3

Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. I you have any questions or would like to purchase a Progressive
policy, please call me at 1-864-533-3350. Your coverage will begin once your initial payment has been received.

Thanks again for the opportunity to work with you.

Rated drivers

The insured declares that no persons other than those fisted in this application are expected to operate, even occasionally,

the vehicle(s) described in this application.

Kare

TAORSMITH o

CORBY SMITH

Outline of coverage
Dnoipioy

g S i S
Bodily Injury and Property Damage Liability

Uninsured Motorist
Bodily Injury
oopeny amegs

Badly fnjury
Propety Damage

Medical Poyments

Comprehensive

PR AN COVRORIRANE, . coemno

Collision

See Aubo Coverage Schedule

Rental Reimbursement

of

Addsional
Bieth Polnts i OO, o o s

CIHIE 6 s
100111995 6

$750,000 combined single limit

{included in combined single limit)

$750,000 combined single limit

Ainduded ingombied Sngle el i IR s
SUUUOCARPIIN | rierssee bt s

See Auto Coverage Schedule

Roadside Assistance
See Auto Coverage Schedule

UM Fund Fee

Tn'talﬂllnllhpniqt T P M R

..., Fremam
$7.011

SPA0 0 SR A L i i

A0 ons i

i

_Limit of liability less deductible

Limit of liability less deductible

57

$8,410

$8,412

Continced

Ll Jo gl abed - 1-L¥1-120Z - OSdOS - INd £0:Z €2 I4dY 1202 - ONISSIO0Hd Y04 d31d300V



DAD BOD MOVING LLC
Page3 of 3
Auto coverage schedule
1. 2003 FORD F150 Acwal Cash Value {plus $2,000.00 Permanently Attached Equip)
VIN: 1FTRWO8L93K054547 Garaging Zip Code: 29651 Radius: 100 miles
Personal use: Y Body type: Pickup Truck
Liabili UM M Med P
Liability Pemum  Pemim  Pemum  Pewan
Premium $7011 $163 $170 $28
. CompiGl. C Gl Ciolfisi Collisi
Physical Damage  Oediaibe  emum  Oeabe  Remon
Premium $500/$0 $169 $500 $762
Rental Rental Roadside Roadside
Other Coverages ~ umt Pemiom bme o Pemum e e, Pt Total
Premium $30 perday $57 Selected $50 $8,410
Max $900
Premium discount
[Policy
Electronec Funds Transfer
Form QUOTE (03117

Ll Jo ¢l abed - 1-L¥1-120Z - OSdOS - INd £0:Z €2 I4dY 1202 - ONISSIO0Hd Y04 d31d300V



Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1 %

O

m

T

South Carolina Secretary of State m

@ @ L4 [ ] O

Business Entities Online z

%

File, Search, and Retrieve Documents Electronically o

X

@)

r‘?l

. wn

Dad Bod Moving LLC %

Z

®

Corporate Information Important Dates N

o

V)

Entity Type: Limited Liability Company Effective Date 02/09/2021 -

. >

©

Status: Good Standing =

Expiration N/A o

Domestic/Foreign: Domestic Date: N

iy

Incorporated South Carolina Term End N/A ;

State: Date: =

Dissolved N/A 8

Registered Agent Date: a

O

Agent: Registered Agents Inc. .

o

Address: 6650 Rivers Ave, STE 100 IE

Charleston, South Carolina 29406 =~

o

it

Q&

Official Documents On File o

* L] Ld B A

Filing Type Filing Date o

Atticles of Organization 02/09/2021 J
For filing questions please contact us at §03-734-2158 Copyright © 2021 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/39¢000b6-e5dd-4c3d-957e-42a... 4/23/2021



Filing ID: 210210-0847433

Filing Date: 02/09/2021
STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
1o S§.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must ba included in nama*}
Dad Bod Moving LLC

*Nota: The nams of the limited liability company must contain ons of the following sndings: “limited liability company™ or "limited
company” or the abbreviation "L.L.C.", "LLC", “L.C.", "LC", or *Ltd. Co.”

2. The address of the initial designated office of the limited liability company in South Carolina is
216b Pine Street Extension

(Street Address)

Greer, South Carolina 29651
(City, State, Zip Code)

3. The initial agent for service of process is

Registered Agents Inc.
{Name)

{Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
6650 Rivers Ave. STE 100

L1 Jo G| abed - 1-L¥1-120Z - OSdOS - INd £0:Z €2 I4dY 1202 - ONISSIO0Hd Y04 d31d300V

{Street Address)
Charleston South Caralina e
o) {Zip Code)

4. Listthe name and address of each organizer. Only one organizer is required, but you may have more than one.
(a

Stephen Taylor Smith

(Name)

216b Pine Street Extension

{Straet Address)

Greer, South Carolina 29651
(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
SC Secretary of State
Mark Hammond



Dad Bod Moving LLC

Name of Limited Liabifity Company

9. Any other provisions not consistent with law which the organizers determine to include, inciuding any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Stephen Taylor Smith

Signature of Organizer

Date: 02/09/2021

Signature of Organizer

Date:

Form Revised by South Carolina Secretary of State, August 2016
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5@@]]{ DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 02-17-2021

Emplover Identification Number:

POLL: [-T-hab 3

Number of this notice: CP 575 G
DAD BOD MOVING LLC
STEPHEN T SMITH SOLE MBR
216B PINE STREET EXT For assistance you may call us at:
GREER, SC 29651 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER
e - { for an Employer Identification Number (EIN}. We assigned you
'ill identify you, your business accounts, tax returns, and
ey wsmee e 4w aeme. — 1O eMployees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC} may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* FKeep a copy of this notice in your permanent records. This notice is isaued only
one time and the IRS will not be able to generate a duplicate copy for you. Ycu
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is DADB., You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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